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PAIbNI APPLICATION FEE DETERMINATION ^^qq^ " ^ il y '" <rn ''' ln ' ,n ■ ■ 


Substitute for Form PTO-875 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

basic fee 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


IMOeP£NO€NT CLAIMS 

oi cm 1.16(b)) 

minus 3 * 


MULTIPLE DEPENDENT CLAIM Pfi£$£ttT (J7 CfR 1.16(d)) 


* If (he difference in column 1 is less than zero, enter *0" in column 2. 
CLAIMS AS AMENDEO ~ PART II 


u 

-• ^/-0(c> (Column t> 


(Column 2) 

(Column 3) 

ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT, 
EXTRAf 

ILrlVI 

Total 

(ITCFftt.tSW) 


Minus 

•■ 20 


UJ 

Independent. 

* ^ 

Minus 

-A 


< 

FIRST PRESENTATION OF MULTIPLE OC PENDENT CLAIM (37 CfR X^S^T^ 



(Column i) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(11 CfR U«|cJ} 


Minus 



LU 

[31 CFR MCteJ) 

" J 

Minus 


« 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 


(Column 1 


ENTC I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

07 CFR l.lKcJj 


Minus 


'= 

UJ 

P? CFR 1.1(01) 


Minus 



< 

FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM fJ7 CFT 

I U6(dJ> 


1 if Ihe entry- In column 1 is less ihan the entry In column 2,* write D" in column 3 

* If tha 'Minhoel KInmKni D,*.,i->...t.. n_ij r^j tu-*-, . . 


SMALL ENTITY 


OR 


RATE 

FEE 



xi AS c 


x t/DO « 


+ r 


TOTAL 


SMALL ENTITY 

RATE 

AODI- 
/'flC/lAL 







TOTAL 
AODL FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

x *4ZL c 


OR 



OR 



or' 

TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X $i 


AOOI- 
TIONAL 
FEE 


TOTAL 
AOD L FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

1 ADDI- 
TIONAL 
FEE 



OR 

x iS'O = 


xi/W = 


OR 



+ 1 1*0 . 


OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
AODT. FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AODL 
TIONAL 
FEE 

x i^51 = 


OR- 



x MOD » 


OR 



+ \l£0* 


OR 



TOTAL 
AOOt FEE 


OR 

TOTAL 
ADO'L FEE 



tf (he Hiflbesl Number Previously Paid For* IN THIS SPACE is less Inan 3 enter -y 

^gff y ^ * *»" ^ h 'o «, (and b y ,ne 

teftrtn, oa^.ing. prepSng. an. .ub^S^^^ « * ~™P<ete. 

on the amount of time you require to complete this lorm snoVoi suowstiom lor redudno flrfs bu den^£ £ ^^S^w ? Any commen,s 
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